Application for Sponsorship

Touch a Life

A child sponsorship ministry of the Final Frontiers Foundation, Inc.

I.D.

Personal Information on the child:

Name: Evelyn Rosibel Velasquez Velasquez

Name child is called by if different:

Birthday (d/m/y): 9/06/2000

Nationality: Honduran

Country: Honduras

Town: Cantarranas, Las Lajitas

What is the child’s current status?

Orphan
Abandoned
Destitute
Other



Please write a story about how the child became orphaned or destitute or abandoned.
(Make it as detailed as possible and use additional paper if necessary.)

The parents live in the house with the children, there are 4 children and 2 adults.
They always have been poor and the father is the only one that works.



Family Information:

Does the child have any natural brothers or sisters?
(If the answer is yes, please list their names and current ages.)

Name: Josue Danery Velasquez Age: 9 years old
Name: Lourdes Daniel Velasquez Age: 3 years old

Name: Nuslin Michele Velasquez Age: 14 months old

Name: Age:
Name: Age:
Name: Age:
Name: Age:
Name: Age:
Name: Age:
Name: Age:
Name: Age:

What is the child’s eye color?

Dark brown

What is the child’s hair color?

Dark blonde

What language(s) does the child speak?
Spanish

What are the typical foods eaten by the child?
Beans, rice, tortillas, coffee and bread
What is the child’s favorite color?

Green



Has the child ever gone to school?

No

What is the last grade completed?

None

Is the child currently attending school? If not, why not?
Next year she will start kindergarten.

If the child has toys, what does he like the most?

She has no toys.

What toys does the child wish to have?

Dolls, dishes and cuddly toys

What is the father's name?

Edwin Moya

What is the father’s occupation and weekly salary?
As a farmer, wins 300 lempiras per week ($15)
What is the mother’'s name?

Maria del Carmen Velasquez

What is the mother’s occupation and weekly salary?
N.A. She works in the house.

Describe the specific living conditions of the child in detail. List the child’s material
possessions.

The house is small, just one room and they have just a few clothes.



Describe the condition of the house and living area. (please include photographs)

The house is made of wood, the roof is made of zinc (tin)and the floor is made of
hardened dirt. There is not furniture. The child sleeps with her sister on the
floor. When it rains the floor turns to mud. They have no kitchen and no
bathroom. They have no running water or electricity. They light their house with
candles because they cannot afford a kerosene lantern. They have a latrine
outside the house. The kitchen consists of only an adobe mud stove that is also
outside. The mother uses sticks to light the fire. Water must be carried from the

nearby stream for cleaning and bathing. They are very poor and do not always
have food for each day.

Spiritual Information:

Has the child accepted Christ as their personal Savior?
Yes

Does the child attend Sunday School regularly? If not, why not?
Yes

What is the name of the church?

Gracia Baptist Church

What city is the church in?

Las Lajitas

What is the pastor’'s name?

Antonio Carcamo

Does the child have a favorite Bible story or verse?

Psalms 23:1



Medical Information:

Does a doctor examine the child regularly?

She visits a local and public medical center.

Does the child have any physical or mental handicaps? (If yes, please explain.)

Her health is normal

What is the child’s height? 3'5" weight? 40pounds

Placement Information:
Where is the child now living?
Orphanage
Christian Home

With their own family
Other (please explain)

Financial Accountability:

Will the child be willing to acknowledge (when asked in person or in writing) that they
receive financial support from Final Frontiers Foundation / Touch a Life?

Yes

Will an adult be appointed to help the child to complete the letters, which will be given
to the sponsor?

Yes
Who?

The teacher at the children’s dining room.



Summary:

If you would like to give us any information other than what was asked, please do so
here.

This application was translated by: Nolin Vargas
Date (d/m/y): May 10, 2006
This application was approved by (pastor): Antonio Carcamo

Date (d/mly): 10/12/2205

This application was approved by (director): Flavio Varerla

Date (d/m/y): May 5, 2006



Application for Sponsorship

Touch a Life

A child sponsorship ministry of the Final Frontiers Foundation, Inc.

1.D.

Personal Information on the child:
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Please write a story about how the child became orphaned or destitute or
abandoned. (Make it as detailed as possible and use additional paper if
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Family Information:
Informacion de la Familia

Does the child have any natural brothers or sisters?

(If the answer is yes, please list their names and current ages.)
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Has the child ever gone to school?
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Describe the specific living conditions of the child in detail. List the child's

material possessions.
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Describe the condition of the house and living area. (please include photographs)

Detalle la condition de su casa incluyendo como duerme y sus muebles
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Spiritual Information: ,
Informacion Espirilual -
Has the child accepted Christ as their personal Savior? /
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Does the child attend Sunday School regularly? If not, why not?
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L
=/

S = .
What is the name of the church? -Zig 4‘5?::? i’dv"fhég;q et

Nombre de la Iglesia

(" Y
What cily is the church in? ‘7{{: s Jﬂjf‘éﬁ' <

En gue pueblo esta la lglesia

- s
What is the pastor's name? /ii wdonio (a rcamo

MNombre del Pastorn

Does the child have a favorite Bible story or verse?
Cual es al Varsiculo favarite del Nino

Thtmo 21

fi




Medical Information:
Informacion Medico

Does a doctor examine the child regularly? [/ & o./ Con 1Ln3 o MAM/
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Does the child have any physical or mental handicaps? (If yes, please explain.)
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What is the child's height? weight?

Cuanto Mide el Nino Peso

Placement Information:

Informacion Genaral

Where is the child now living? (Con gquian vive el Nifio en este momento)
Orphanage (orfanalo)

Christian Home (con una famila Cristiana)

With their own family (con su familia)

Other (please explain) (Otro)
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Financial Accountability:

Requesitos de Ayuta

Will the child be willing to acknowledge (when asked in person or in writing) that
they receive financial supporl from Final Frontiers Foundation / Touch a Life?

El Nifio promete cuando es preguntade decir que sus ayudas vienen de el programa Touch a Life
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Will an adult be appointed to help the child to complete the letters, which will be

given to the sponsor? =/
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Summary:
Informacion Final

If you would like to give us any information other than whal was asked, please do

so here.
51 hay algo que no pregunlamas y es importante que sepamaos del Nifo, esribelo agui

This application was translatled by:
Firma del Traductor

Dale (d/m/fy):

Fecha

This application was approved by (pastor). Anvoaio cHBRcamD
Firma del Paslar que o aprobo

Date (d/m/y): 70!A{9/§- 0o S

Fecha

This application was approved by (director):
Firma del Director del programa

Date (d/m/y):
Fecha




